Background. In South Africa (SA), HIV prevalence is significantly higher in young women than in young men. Intergenerational relationships and women's dependence on men are known HIV risks. Objectives. To qualitatively explore young women's perceptions and experiences of dating younger and older men and their perceived risks for gender-based violence. Methods. From July to September 2011, we conducted eight focus group discussions (FGDs) and 20 in-depth interviews (IDIs) with young women aged 15 -24 years. Women were recruited from two SA communities: one urban location in Gauteng Province and one rural location in Limpopo Province. All interviews were recorded, transcribed and translated from local languages into English. The study team then analysed the transcripts thematically, using an inductive approach, with ATLAS-ti (v6.2) software. Results. In total, 110 young women participated, 20 of them in both the FGDs and the IDIs. Young men were viewed by the participants as immature, unable to provide financially and likely to be HIV-positive, although young women sought out young men for 'love' , mutual understanding and intimacy. In contrast, older men were perceived as easy to respect, ready for marriage and able to provide for women's needs. Young women sought older men as providers, but acknowledged that older men were more likely to be violent and that discussing sexual and reproductive health and HIV with them was difficult. Young women expressed the belief that if a man was providing for them financially, he had 'the right' to use violence. Conclusions. The interviews highlighted young women's mixed views on the 'value' of older v. younger partners, and the perceived and real risks of violence in intergenerational relationships. There is a need for interventions addressing power dynamics in relationships, including healthy communication. However, to address young women's vulnerability to violence, ultimately young women and their families need access to economic opportunities that reduce dependence on transactional relationships.
RESEARCH
South Africa (SA) has one of the highest adult HIV prevalence rates globally at 19.6%; an estimated 7 million people are currently living with HIV in the country. [1] The prevalence of HIV infection is disproportionately higher in young women than in their male counterparts. HIV prevalence among women aged 20 -24 years is ~13.1%, as opposed to ~4% among men in the same age range. [2] Gender-based violence (GBV) is also a serious problem in SA, intimately linked to the HIV epidemic. In local studies, >7% of women attending an antenatal clinic in an urban area [3] and >15% of women in a rural area [4] reported that their first sexual experience was forced. Abusive partners are more likely than those who are not abusive to have multiple sexual partners and to be infected with HIV, and are less likely to use condoms. [4, 5] Further, fear of violence may not only hinder condom use but can also prevent a woman from seeking HIV counselling or treatment. Women who experience intimate partner violence are at increased risk of unintended pregnancy and sexually transmitted diseases. [6, 7] Intergenerational relationships and women's dependence on men have been identified as significant risk factors for both GBV and HIV. [8, 9] Relationships with older men have been associated with unsafe sexual behaviour, low condom use and an increased risk of HIV infection. [10] [11] [12] In SA, several factors contribute to a high prevalence of intergenerational relationships. It has been reported that high levels of poverty and lack of access to education, health services and employment often push women and girls into agedisparate sex for potential economic gain. [10] 
Objectives
To explore young women's perceptions and experiences of dating younger and older men, their ability to communicate with partners about sexual health issues, including HIV, and their perceived risks of experiencing GBV.
Methods
Between July and September 2011, we conducted qualitative data collection from young women in two locations in SA: one urban site in Gauteng Province and one rural site in Limpopo Province. In both locations, our study team used convenience sampling to approach and recruit young women from the general community, public clinics, shopping malls and schools. Data collection consisted of focus group discussions (FGDs) and in-depth interviews (IDIs). The FGDs were conducted as one component within 2-day participatory research sessions. Each FGD was conducted with ~10 -15 young women. The research sessions included an FGD, body mapping and community mapping exercises. Participants who were <18 years of age participated in separate sessions from those aged 18 -24. The FGDs were designed to generate discussion of young women's knowledge, attitudes and experiences regarding teenage pregnancy, HIV, GBV, and other sexual and reproductive health issues. Relationships with male partners were a special focus, including both the ability to communicate about sexual and reproductive health issues with male partners and differences between older and younger partners.
The IDIs occurred after the FGDs on a separate day. Young women were eligible for the IDIs if they had participated in one of the 2-day research sessions. The study team purposefully selected both young women who had been pregnant and those who had never been pregnant. While these interviews were meant to explore issues pertaining to teenage pregnancy, GBV was raised by the young woman in some of these exchanges. In this article, we present results from the FGDs and IDIs pertaining to GBV and relationships with male partners. We also include results pertaining to young women's ability to talk about sexual and reproductive health services with their partners and their ability to use contraception or test for HIV with their partners.
All interviews were recorded, transcribed and translated from local languages into English. The study team then analysed the transcripts thematically, using an inductive approach. Analysis was conducted using ATLAS-ti v6.2 (ATLAS.ti Scientific Software Development GmbH, Germany).
Results
We conducted a total of eight FGDs: two with 15 -17-year-olds and two with 18 -24-year-olds in each of the two communities. A total of 110 young women participated in the FGDs (50 from the urban site and 60 from the rural site). In addition, we conducted 20 IDIs, 10 from within each community. In each community, five of the IDI participants had previously been pregnant. The age range of the IDI participants was 17 -23 years at the urban site and 19 -24 years at the rural site.
Communication regarding contraception with older v. younger men
In all the groups, responses to questions regarding whether young women can talk to their partners about contraception or family planning varied. Some respondents indicated that it was easy to talk to guys their age and that they can 'even go to the clinic with you' , but many respondents disagreed. They indicated that many men believe that when women use family planning it adversely affects the man's health, or that it will adversely affect the woman's health and make sex less pleasurable. This is illustrated in the following quotes: The young women indicated that owing to these concerns, even if unfounded, men discourage their partners from using contraceptives, so young women avoid using them; or if they do, they prefer not to tell their partners. Some of the older respondents expressed the belief that using family planning (referred to as 'prevention') was their own responsibility and that their partners shouldn't know about it. In fact, telling one's partner about use of family planning was noted to have potentially negative effects. Both younger and older participants reported that many men would think that they 'sleep around' if they told them they use family planning. One older woman said she wouldn't tell her boyfriend about her use of contraception because then he would refuse to use a condom and she would 'have AIDS' (urban respondent aged 18 -24).
Despite many comments about preferences for not telling one's partner, when asked about potential differences in communication with older v. younger men, several older respondents expressed the opinion that it is easier to tell younger partners than older ones about use of family planning, in part because older partners are more interested in having a baby and they 'expect you to have a child for them' (rural respondent aged 18 -24).
In contrast to reports in the FGD discussions, almost all the IDI participants said that they did discuss family planning with their partners. However, in most cases it was part of a broader conversation about avoiding both pregnancy and HIV:
'Yes we do sit down and talk about the hardships and HIV and how it can affect us and how important it is to protect yourself when having sex, so I tell him that when he is out drinking and decides to have sex with another woman he must use a condom. And when he comes home to visit I tell him we should protect ourselves as we are not ready for another child. ' (Rural respondent aged 22) 'We talk about the dangers of having unprotected sex which may lead to HIV and unplanned pregnancy. I also tell my boyfriend that I do not want to have another baby before marriage. ' (Urban respondent aged 23)
Communication regarding HIV and condom use with older v. younger men
The respondents gave mixed responses regarding whether young women can easily communicate with their partners about HIV and condom use. In some cases, trusting your partner or 'being in love' were suggested as reasons that made talking easier. Most said that it is possible to talk to men their age about HIV and condoms, whereas it is very difficult to talk to older men. The young women who participated in the IDIs also had mixed responses when it came to discussing condom use. While most said they had conversations with their partners about the need for condoms, several reported that it was hard to get them to use condoms. They noted that receiving financial support from one's partner can make this especially difficult: 'It's harder to negotiate using a condom more especially when your partner gives you money. Having sex with them is like a payment. ' (Urban respondent aged 17)
Moreover, several participants expressed concerns about their partners' fidelity and lack of condom use in other relationships: 'I even tell him if he feels like cheating on me he should condomise because I will not cheat on him … I would use a condom because when I tell him to use a condom he refuses so elsewhere he must be refusing as well. ' (Rural respondent aged 22)
Young women's preferences for older or younger men
When asked who young women prefer to date, there were mixed responses in favour of both younger and older partners. Many of the respondents noted that they wanted a partner that they 'respected' and emphasised that respect for one's male partner is important in order to avoid violence in relationships. Older men were perceived by young women as easy to respect, ready for marriage and able to provide for women's needs: That said, the young women acknowledged that they do not have power in relationships with older men, and that they must obey or risk violence or abandonment. They said that they experienced more difficulty discussing sexual and reproductive health and HIV with older men than younger men. They also expressed being particularly at risk for violence if they refused sex, proposed condom use, or questioned an older man regarding suspected infidelity. The young women also expressed a belief that if a man is providing for their financial needs, he has the right to use violence. Financial support was noted as a key factor in choosing one's partner. Several respondents mentioned that their family members, in particular their mothers, preferred them to have older boyfriends who can provide for their families:
'He [the second and older boyfriend] gives me whatever I want. I stop asking stuff from my mother. 
Community-level communication regarding GBV
At the urban site, the FGD respondents indicated that the people in their community are aware of the level of GBV and discuss it openly. One participant from the older age group said that sometimes ' [they] are beating you in the street so that people can see you' . In contrast, at the rural site the respondents indicated that people generally don't talk about GBV; they said that their mothers fear for their security and are afraid of what people will say. The rural respondents expressed feelings that if a man is providing food for the family, the wife and daughter must be silent about any abuse and not risk losing his support.
Young women's ability to avoid GBV
Respondents in both locations mentioned that women can report violence to the police, but they said that was for extreme cases (and added that often the police will not follow up), and that the best way to avoid violence is for the woman to obey: 'When your boyfriend calls you to come see him, you must go and speak softly to him. ' (Rural respondent aged 15 -17) A few of the respondents suggested that if violence is recurring, the young woman should 'dump' her boyfriend, but other respondents argued that it is not easy to leave a violent partner. Some stated they would give him another chance because 'If you love someone you cannot just forget about him -just like that' (urban respondent aged 18 -24). Several respondents identified their own infidelity as a cause for abuse and said that the only way to avoid being abused was to 'stop cheating' (urban respondent aged 18 -24). However, some older participants thought that abuse could be prevented by open communication, for example to 'sit down and set your goals and know what you want out of life' (rural respondent aged 18 -24).
The young women in the IDIs all commented on ways in which women could avoid being abused. One repeated theme was good communication between the couple: 'I think it is to have an understanding and be able to listen to each other and as a man make time to listen to your partner when she talks, the problem starts when one party wants to be the other Other important factors that were mentioned by these women were the importance of being faithful, 'because if the partner finds out they are RESEARCH unfaithful, he/she will get violent' (rural respondent aged 20), as well as the importance of choosing the right moment for communication: 'Young women must not disagree with their partners right there … when discussing things, they must wait for a particular time when the mood is right and disagree with the issue. Otherwise she will continue to get beaten up. ' (Rural respondent aged 22)
Discussion
This study provides a qualitative illustration of young women's perceptions of risk of violence as well as the social and economic contributors to and risks of choosing older or younger partners. Decision-making regarding relationships by young women in the study was influenced by several factors. Although they recognised an increased risk of violence with older partners, some young women expressed a willingness to tolerate the risk, stating that older men would be easier to 'respect' and more likely to be able to provide for their financial needs. The young women were aware of the power imbalances in many relationships, in part necessitated by the need for financial support -for themselves and for their families.
The need for financial support and the sense of women being resigned to experiencing violence or lack of power in their relationships as a result of needing such support seemed more acute in the rural setting. Although opportunities for employment or women's financial independence were limited in both settings, they may have been more limited at the rural site. In this setting, women were more likely to be expected to adhere to traditional roles in the household, and the closest city -where more employment opportunities might exist -was ~30 minutes away using public transport.
Communication regarding sexual and reproductive health was more difficult with older men, but appeared challenging with younger men as well. Discussion of contraception was sometimes difficult owing to male partners' (mis)perceptions of risks associated with its use and their opinions regarding women who chose to use contraception. Interestingly, however, some of the study participants felt that contraception was their responsibility and did not require discussion with their partner. Responses were mixed regarding the ease of discussing HIV and condoms with one's partner. Some were able to tell their partner to use condoms with other women. Nearly all the IDI participants had discussed condoms with their partner(s). However, it seemed clear to the FGD and IDI respondents that discussions of condom use -if possible -would not necessarily lead to safer practices.
Perhaps not unexpectedly, the young women expressed few strategies for completely avoiding violence in their relationships. At the urban site, GBV was seen to be commonplace, an expected, or normalised, attribute of adult relationships. At the rural site, it was also commonplace, but was not spoken about openly. Many of the study participants appeared to blame themselves for any GBV experiences, and many felt that it was their responsibility to avoid violence by behaving in an 'acceptable' way. Some felt that communication was key, but this involved toning down their expectations or picking their battles carefully. 'Respect' for one's partner also emerged as a prevention strategy. Unfortunately, although some of the respondents did suggest leaving an abusive partner, they were not in the majority. Very few of the respondents objectively expressed the view that GBV was intrinsically wrong and should not be tolerated.
Study limitations
The study is limited in terms of its generalisability in that it included qualitative interviews with a small number of women. However, qualitative research generally aims to produce context and in-depth understanding rather than generalisable results based on statistical methods. For this study, the results provide insight into the decisionmaking of young women in the two communities and the influence of personal, structural and community-level factors on their GBV risk.
Conclusions
Addressing GBV in communities where poverty and gender inequality are rife will require widespread effort addressing not only individual beliefs and behaviours but also the underlying structural issues, such as poverty and employment opportunities, that lead young women to accept dependent roles. Young women and their families must be helped to understand the potential longer-term implications of such power imbalances; however, the short-term concerns regarding meeting basic needs cannot be forgotten.
Young women are less likely than older women to be economically independent and may face significant challenges when negotiating the terms of sexual relationships. [11, 13] Programmes designed to integrate GBV-and HIV-related services have been recommended owing to the overlapping risk factors for these two social issues. [14] Globally there has been a strong emphasis of late for HIV prevention efforts to focus on girls and young women. [15] Many of these efforts stress biomedical interventions, such as pre-exposure prophylaxis; however, there is growing recognition of the importance of interventions addressing psychosocial and structural drivers of HIV infection. These efforts could further benefit from addressing co-factors specific for GBV, including poor communication and negotiation skills and young women's economic dependence on older men.
There are examples of successful interventions for addressing violence against women and girls, including in SA, the majority of which focus on community-based communication and empowerment. The Prevention in Action study conducted in two urban areas in SA evaluated community-based training and awareness raising on GBV coupled with community-led action and showed self-reported transformation among the participants. [16] Stepping Stones, another community-based participatory programme evaluated in a rural area in the country, reduced perpetration of violence among men. [17] A randomised trial where rural women's economic vulnerabilities were addressed through loans led to reduced experiences of violence. [18] Additional ongoing studies in SA, currently part of the What Works to Prevent Violence initiative, [19] will provide further insight as to possible interventions. Civil society and government in SA should look to proven interventions and the increasing public awareness and general disapproval of GBV -particularly in many urban areas -as an opportunity for immediate action.
